A B S T R A C T
Introduction
Recurrent aphthous ulceration (RAU) is a common oral disease appearing usually on nonkeratinized oral mucosa, especially on the tongue, vestibulum, palate and buccal mucosa 1 . The etiology of the disease is still not completely understood. Many local and systemic factors have been associated with these conditions as well as evidence of a genetic and immunopathogenic basis for RAU 1 . RAU disease is characterized by two phases of the disease, acute RAU when patients have ulcerations in the mouth and remission period of RAU when patients are free of any ulcerations. Through our clinical practice, patients with RAU frequently report that the ulcerations are in correlation with stressful events. McCartan et al. 2 concluded that stress may play an important role in the pathogenesis of RAU, especially in persons who are prone to be anxious, cause serum cortisol levels were increased in patients with RAU together with increased anxiety scores. reported that during the war in Croatia in nineties prevalence of RAU increased in patients who were known as RAU sufferers when compared to the time before war. Neville et al. 4 concluded that RAU are more prevalent in students during the exam period in comparison to the period when there are no exams at the university. Gallo et al. 5 concluded that there was a higher level of psychological stress among patients with RAU when compared to the control group. Furthermore, the same authors concluded that psychological stress may play a role in the manifestation of RAU, either being a trigger or a modifying factor, but not a cause of the disease. Furthermore, Tang et al. 6 sug-gested that psychosocial disorder caused by stresses of social life events on the people with special personality could impact the occurrence of RAU. However, there are no data in anxiety, depression and stress between patients with RAU during both phases of the disease.
The aim of this study was to assess level of anxiety and depression in patients with RAU during acute phase and during remission period as well as in comparison to the heathy controls.
Materials and Methods
Prior to this investigation, participants signed an informed consent according to the Helsinki II obtained from the Ethical Committee, School of Dentistry, University of Zagreb, Croatia.
There were 30 patients with RAU (age range 36.27± 15.308 yrs). Thirty controls were selected on the basis that they were free of oral diseases and were age and sex matched to the patients with RAU (age range 29.83± 9.082 yrs).
Patients with RAU fulfilled both psychological tests twice, ie during acute phase and during remission period. 
Results
There were no significant differences in anxiety trait and state scores as well as depression scores between control group and patients with RAU during acute phase ( Table 1) .
There were significant differences in anxiety state scores between patients with acute RAU and patients with RAU during remission period (Table 2 ).
Discussion
Most of the published data upon psychological status and RAU do report correlation between the two. However, data upon psychological parameters during two phases of the disease are lacking. Patients with RAU are more anxious when compared to the healthy controls 7 . Victoria et al. 8 found out that 69 patients with RAU have more polymorphism of the promoter region 5-HHT (5-HTTLPR) which is responsable for the serotonin expression in comparison to the control group. Therefore the same authors concluded that patients with RAU tend to be more anxious than the controls. Pedersen 9 evaluated psychological stress by means of social readjustment rating scale and visual analogue scale in the patients with RAU during acute phase and during remission period. However, she could not find any differences in aforementioned scores between two phases of the disease, concluding that there is no association between psychologic life stress and recurrences of RAU. The results of Pedersen 9 are in contrast to our results as we found significant differences in anxiety state scores in patients with acute RAU when compared to the patients with RAU during remission period. Albanidou-Farmaki et al. 10 found that anxiety as a trait and as a state could play a role in patients with RAU as they reported significant differences between patients with RAU and controls. Therefore, they suggested that stress might be involved in the pathogenesis of RAU. The results of Albanidou-Farmaki et al. 10 are in not in concordance with our results as we found that anxiety as a trait does not impact RAU disease. Soto-Araya et al. 11 reported that anxiety and stress were significantly connected with RAU, unlike depression. Richter et al. 12 reported that RAU were significantly in correlation with anxiety but ofcourse authors speculate that RAU are not caused by anxiety but rather that RAU are in correlation with anxiety which is in concordance with our results.
We could not find any significant differences in depression scores between patients with RAU during acute phase and remission period and controls. Therefore, we might conclude that depression does not a play a significant role in patients with RAU. Patients with acute RAU are more anxious than patients with RAU during remission period and controls, suggesting that anxiety is not their trait but a consequence of a RAU disease which has impact on their ability to eat and speak.
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